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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

_ ' Estimated average burden
FORM D hours per response 16.00

LTI e ol e

8047031 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering {C_D check if this is an amendynent and name has changed, and indicate change.)
smmen Stor

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 gﬁule 506 [] Section 4(6) [] ULOE

Type of Filing:  [[] New Filing [] Amcndment PHOCESSEQ
A. BASIC IDENTIFICATION DATA
I.  Enter the information requested aboult Lhe issuer i I ZWB

Name of Issuer (D check if this is an nmcndljba mec has changed, and indicate change.) /]HOMSON
Elgrida OF NAN

Addrcsz{é)&cula; Og:la;:t 91)& ‘#/?J D /Mumh} and Si:el Clly,zfé: Eu;Codc) Teleph%Numbcrénch;nj_Aﬁ ode)

Address of Principal Business Operations {Number and Street, Cuy, Stale, Z'p Code) 'T/cphrmc Number {Including Arca Codce}
(if difterent from Executive Offices)

Bricl@cnitmn o &chss

Type of Bpafness Organization SEC .

M:r'poralion [[] limited partnership, already formed [] other {ptease specify): Ma” proceSSing

[] business trust [0 timited parinership, to be formed Secflon

Month Year
Actual or Estimated Date of Incorporation or Organization: |¢ [J Actual [] Estimated APR 1 5 2008
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal S€rvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Qg Veasi. "

GENERAL INSTRUCTIONS "M
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.5.C.
77d(6). )

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. \\

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1 of 9




[ . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispase, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Euch exccutive officer and disector of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter W:ncﬁciak Owner E{ Executive Officer Mr:ctor (] General andfor
D — ¥, Managing Partner
g o Jjanteres

Full Name (Laste}fne'ﬁ'rst, if individual)

/.
$60 W A #FD (O /lanﬂfwffé,]/(goséj

Business or Residence Address  (Number and Street, City, State, Zip Co

.

Check Box(es) that Apply: [} Promoter Q/Bcncficial Owner KExccutivc Officer m)irecmr (] General and/for

H L A Y,, , (/i Managing Partner

Full Name (Last na:p/ﬁrst, if ﬁ'lJl’v‘lduaﬁ'

c00 W W oy #J0 Nagecydle T L 6056 <

Businfes or Residence Address  (Number and Street, City, State, Zip Code)f

Check Box{cs) that Apply: [ ] Promoter  [] Beneficial Owner [J Exccotive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner [ Executive Officer  [[] Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner [ Exccutive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Exccutive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name fizst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheel, as necessary)
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r ‘ . B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ... d 0
Answer also in Appendix, Column 2, if filing under ULOE. D
2 What is the minimum investment that wilt be accepted from aay IdIVIAAT ooovcrvevecvoriccrcvrerrrrm s $ ogm
Yes No
3. Does the offering permit joint ownership of a single HDHL? oot b e s b r bbb bbb b st s s R eE e PP A
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remoneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person to be listed is an associated person ar agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ALES) ottt b [ All States
Xy KY @& M8 Mp MA 0 MY M MO
[OH]
Ml B0 B M X [T 0 FA @Fa & ] @Y [ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
_(Chcck “All States” o check iINdIVIAUAL STELES) woovvreversreresserssssssimrsssessessesssemsssrsssrsssssmssssrsssnessesssspesssesssssenmennsnnsenns || AN Sta1€S
) M A K K A M M M M M M M
NE
® o Gp N X @©O0 MO [al oA 9 OO o9 -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

{(Check “All States” or check individual SEALES) ... s

NC] [ND] [0

EIE]S
BlEl2
SIElE

o] M X1 @O0 0 [©A

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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[

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS

i. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero,” 1f the transaction is an exchange offering, check
this box{Jand indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged.

Type of Security

Aggregale
Offering Price

Amount Already
Sold

| 575 Y SO UU U OROPIRUPPRO SO OV U DY ST OE U UOUUR R OPOPDRUOU.

5|2 eLv) s e/

Convertible Securitics (INCIUAINg WaITANIS) ..c.oivviiinnimiaren st st b e $ $
Partnership INEIESS womveeecrienrcesrsnrssesescsnenens . § b3
Other (Specify ) OO OO SOOI PP OUIU RO OOR | $
TOOMA oo ebse b e b e et bR R ST R bR et ees $ iaad § 608
Answer also in Appendix, Column 3, if filing under ULOE. [&58 Sap) [essd

2. Enter the number of aceredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0 if answer is “none” or “zero.”

Number
Investors

ACCTEAINCH ITIVESTONS 1.vovvieeeceieeeeemetsrressaes e bsrans st e bt s saesaeba Ao b e ke b smn b e R e b e e s bR T bk SR

NOM-2CCTEAIIEd TNVESTOTS oo ieeeteiere s snessassesasnas s et e b s R TR L e aa b £ sba e a e Tt

. ‘i

Aggregate
Dollar Amount
of Purchases

:

Total {for filings under Rule 504 0R1Y) cicmuiriiisecermes i

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offcring under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicatcd, in the twelve {12) months prior to the
" first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

. . . . Type of Dollar Amount
Type of Offering : Security Sold
1Y P ¢ T U SO VU OO b3
Repulation A .......eooeiii et e 3
TOMB ..o emt e eeeeeerae e e e b s e R e s Sh R SRR R s_0.00
4 a  Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solcly to organization expenscs of the insurer,
‘The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr ABENTS FEES 1oorooeneiivierevensc st amssesssret st e sness s o s s bR RS RS g s
Printing and ENRAVINE COSTS . currierriussesimsamrrssssssssssrs s scsses b ses s 40 1700t B, o s
Legat Fees . eveeeeeeoeeaeemeemeseaeeare et bR P ER A AR RS S 4EE b se LSS R PARA AL RS RR RS RS seREErnnns 4 $ 3 000
ACCOUNLNE FEEE vt mecentct st s et erer ot rat et r e pmenssrbase st b e bt areerereE b sy g §
Sales Commissions (specify finders’ fees SEPArately) i s O s
Other Expenses (identify) et et ¢
< 00
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 , 32 5??
and total expenses fumnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross %eo
PEOCEEAS 10 ThE ISSUEE." . veerrresscresssss s sanes bt s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth it response to Part C — Question 4.b above.

PPayments Lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fe€5 .riniininns s ees e ss et sreamsserassssaressainenccaenessiassasrnsnssns L] D 0Os
PUICHASE OF FEAL ESLALE «ooevevvessisssssesessesseresaerereerssssterarasstsesssosd e ers AL SRR AL SRS R Os s
Purchase, rental or leasing and installation of machinery
T R L L DR —————IEREERRE S s as
Construction or leasing of plant buildings and fACHHEs e rreneeees s 0os
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
[SSUCT PUTSUANT 10 & MEEBETY ..ooteciosssussemrrnsssesssistasemstbes i sss s TRt s 0os
Repayment of indEbIEAnESss oo ceemricmesmsis st s s Os Os
Working capital .....omererrnennns £1s s /2 25‘—_@ )
Other (specify): s s

COMITN TOLALS oooovrireiies crererererere e e msre st rrarss b nen et ranans e reeeerarene et e en b teae e AR SRR e p e e et N 0.00 1% @m

Total Payments Listed (column totals added) .............. eeeeeen eseveeeenearen Seeeses s sab st st : N § 520 i2 ¢J’()‘

r T | ‘D, FEDERAL SIGNATURE ' ' ' |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {fibis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any noti-accredited investor pursuant to paragraph {b}(2) of Rule 502.

ISSE_LPrint ot Type) —_ Signature D%';:C m ﬂg
: (ufréPc? én@p,,lm_/ i e ) J\'I’JE/04/08
Nam}‘of Signer (Print or 'I[ypc) Title.of Signer {Print or Type)

J W\Fevg (ac hé wan G (¢6

4

ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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